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Background: Although Marfan syndrome is well known to have diverse clinical presentations, the potential impact of patients’ age on clinical 
features has not been seriously investigated.
Methods: Retrospective analysis of clinical data from 88 patients with Marfan syndrome who fulfilled the revised Ghent criteria was done. Patients 
were divided into 2 groups depending on their age using the cut-off value of 16 years and clinical features of both groups were compared.
Results: Among 88 consecutive patients with Marfan syndrome, 33 were pediatric patients (age <16 years) and the remaining 55 were adult 
patients. Prevalence of cardiac symptoms and signs including chest pain, dyspnea, palpitation and murmur was higher in adult patients (21.2% [ 
n=7] vs. 61.8% [n=34], p<0.001). The prevalence of arachinodactyly, scoliosis, pectus excavatum or carinatum was not different, but wrist (30.3% 
[n=10] vs. 12.7% [n=7], p=0.043), thumb signs (33.3% [n=11] vs. 14.5% [n=8], p=0.038) and ectopia lentis (72.7% [n=24] vs. 49.1% [n=24], 
p=0.030) were more frequently observed in pediatric patients. Dural ectasia was more common in adult patients (12.1% [n=4] vs. 32.7% [n=18], 
p=0.031). Aortic root Z-score was significantly higher in adult patients (median: 3.5 vs. 7.1, p<0.001) with higher prevalence of aortic dissection 
(0 vs. 27.3% [n=15], p=0.001), whereas prevalence of mitral valve prolapse (MVP) (60.6% [n=20] vs. 38.2% [n=21], p=0.041) or tricuspid valve 
prolapse (24.2% [n=8] vs. 3.6% [n=2], p=0.005) was significantly higher in pediatric patients. Surgical intervention was needed in 37 adult and 
4 pediatric patients and aortic procedure for dilated ascending aorta was the main indication of surgery (94.6% in adult and 100% in pediatric 
group, p=0.456). The prevalence of mitral valve procedure to correct MVP differed significantly between groups (16.2% [6/37] versus 100% [4/4], 
p=0.002). Pediatric patients with MVP had higher aortic root z-score than those without MVP (p=0.017), whereas adult patients with MVP had lower 
z-score then those without MVP (p=0.008).
Conclusions: The pattern of cardiovascular presentations in patients with Marfan syndrome was different according to the patients’ age.
